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AUGUSTA CO-OP FEED BIN/CREEP FEEDER LEASE PROGRAM 
 
This agreement is made and entered into on ________________  (date)  by and between 
______________________________________________________ (customer) located at 
___________________________________________________________(address) and Augusta 
Co-op with corporate offices at 1205B Richmond Ave, Staunton, VA 24401. 
 
Augusta Co-op agrees to deliver a bulk feed bin or creep feeder to the customer listed above.  
The customer will be charged a monthly fee of $100, due on the first of each month.   
 
The following is the equipment leased under this contract: 
Sku:______________________________________________________________________ 
Item description:____________________________________________________________ 
 
Augusta Co-op and the customer agree to lease this equipment for _________ months. 
 
The customer agrees to use this bin only for feed purchased from Augusta Co-op for the life of 
this agreement.  If the customer uses this bin for feed not purchased from Augusta Co-op 
during the life of this agreement or misses a monthly payment, the bin will be picked up by 
Augusta Co-op immediately and the customer will be charged a removal/hauling fee of $75. 
 
The equipment will be inspected by an Augusta Co-op employee and the customer prior to 
delivery.  Any blemishes prior to delivery will be noted at the conclusion of this agreement.  Any 
damages to the equipment while under lease will be noted and the customer will be charged 
the amount required to complete the repair, no less than $50.  A $100 security deposit will be 
charged upon delivery of the equipment and returned up conclusion of the contract, pending 
no damages are noted. 
 
By signing this agreement, the customer takes responsibility for the equipment for the duration 
of the lease and agrees to the terms and conditions listed above.  
 
 
___________________________________     __________ 
Customer                                                                 Date 
 
Customer account # ______________ 
 
___________________________________     __________ 
Augusta Co-op Representative                             Date 
 
Any noted 
damages:______________________________________________________________________
______________________________________________________________________________ 


